Fine rales were present on auscultation of the chest. There was a prominent murmur, which was now identified as diastolic in time, associated with an accentuated first sound ( fig. 1 ). The electrocardiogram ( fig. 2) showed evidence of left atrial enlargement, and the vectorcardiogram suggested right ventricular hypertrophy. Roentgenograms of the chest showed a slightly enlarged heart, an enlarged left atrium, and increased pulmonary vascularity ( fig. 3) .
Iioentgenograms have sbiowvn some decrease in size of the left atriumni but there has been no change in the over-all size of the heart shadow, and the lungs still showv increased vascularity. The electrocardiogram shows only questionable left atrial enlargement. Discussion This appears to be the first case of successful replacement of the mitral valve in a patient with congenital mitral stenosis of the "parachute" type, and onie of the fewx performed at this age in any type of mitral stenosis. 6 Note: (1) High pulmonary artery wedge pressures on both sides; (2) there was no difference in pressures between the two chambers of the left ventricle or from these to the aorta; (3) no evidence of a left-to-right shunt.
a "parachute" mitral valve producing clinically significant mitral stenosis.
